FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT SEL FLORIDA DEPARTMONT OF S1ATE
CORPORATION ' :
ANNUAL REPORT

1996 e M
DOCUMENT #  P95000024091 (7)

MY

Sandra B Mortram
Seoretaty of State
DIVISION OF CORPORATIONS

NEW SMYRNA AUTO PARTS, INC.

Frincipal Place of Business ‘ ‘ 7 M ;w.\-lmg Acidrcssﬂ
214 N. ORANGE STREET 214 N ORANGE STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321668
3. Date IrI(:or;]orat'&Ik or Qualified 3a. Date of Last Repod
2. Principal Place of Business T ?'a.'hﬁjrwzaiﬁ(ri-ib 4. FE Number o “Appl‘ccl For
21 e S'q‘-' 33l daa~ [ Not appiicatie
i b, Site, L ete !
Suite, Apt. #, etc B e, Apl o, et 5. Certifonls of Status Desired 0 $8.75 Additional
E-I ] - ?ﬂ Fee Required
City & State | Cwyé& State 6. Electon Campz\lgn Financing O $5‘00 May Be
E] 2a—| Trusl Fund Contribwabars Added to Fees
L Zip ___ Country AL 8. Ths corporation has hability for intangible tax under s 199.032,
2ﬂ 251 29! Fiorida Statutes 1 ves [INo
9, Name and Address of Current Registered Agent i " 7{0. Name and Address of New Reglstered Agent I
81 Name
BURCH".L, ROBERT H 82| Street Address F.0. Box Number is Not Acceplable)
214 N. ORANGE STREET N .
NEW SMYRNA BEACH FL 32168 83
84 Cuy FL 351 Zip Code

11, Pursuant to the provisions of Saclons 607 (502 A EOT ARCE, Flonda Swnites, the above namod corporetion sabmits 1is statement for the purpose of changing its regristered office
or registered agent, or both, 0 the State ol Floada Such chanae was authionzed by the comporation’s biodied of deeclurs, | hereby accepd the appainiment as registered agent 1 am

farmiiar with, and accept the abligations of, Saction 6070505 Tlowicia Statotas.

SIGNATURE R R I o . R - .

o tyond O g mbd rn e i e UF Py tootend Ager T o fatass v wrifs 26wt shr) LAt
j2. OFFICEHS AN [_'liﬁé-(j'iOHS o 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THILE D ’ RETE R R OENT - M lrange [ Addition
NAME BURCHILL, ROBERT H 12 NaME
STREET ADDAESS 214 N. ORANGE STREET 1.3 STREEF ACTRESS
CITY -5 -2 NEW SMYRNA BEACH FL 32188 . i REIIVEEIR S ) L P
TILE [ DELiIE Z1ILE Y- PrEGIOENT [Jcmange [®hdation |
NAME 27 NEME sHEZN8Y BURMHILL
STREET ADDRESS st acoress | SbYE N OCANGE. BT
CITY-51- 2P - B  Mosemestwe | NS ArvMeia Beaet FL 323\08
TITLE (I CELETE 3 11ILE [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 SIAEE! ADDRESS
GiTY-§T-2P 34CY 87 7P
TITLE - [ DELFIE 4 1TITLE [ Change  [J Addition
NAME 47 NAME
STREET ADDRESS 43 STRELL ATDRESS
CITY-51-2P ) ) B ERURN
1L [ ] DELET 5 11 O Crange [ Addtion
NAME 47 HaME
SIREET ADDRESS 53 GIRFET ADDRESS
GiTy-51- 2P . n S4CHY S &0 - . e
TTLE [Joetete 6 1TI.E (1 Crange  [7] Adosion |
NAME €2 NAME
STREET AJDRESS 63 STRECI ADDRLSS
CUry-§T- 237 E4C Y51 2P

14. | do hereby certfy that the infarmation supphad with s filing is voluntarly furnshed and does not qualify lor the exempl on stated in Secton 119.07(3){k), Florida Statutes. | further
cerlify that the Infarmation inchizatest on 1h.s ansu report or supplirmiental annusl report is true and accurate and that 1y signature shall nave the same legal effect as il rnade unde-
gath: that | am an officer g directur of the corparahon ar the receiver or trustes enpowered 1o execute this repor aspequired by Chapter 607, Florida Statutes and that miy nanie
appears in Block 12 or Bifck 12§ changad or onan attachniant with an address

SIGNATURE: /_fQuiars . Oy e b5 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICEdDR RECTOR S Crry* 1o Foww e

CR2EQ34 (12/95)




